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DECLARATION {37 CFR 1.63) FOR UTILITY OR DESIGN APPLICATION USING AN 
APPLICATION DATA SHEET (37 CFR 1.76) 



Title of Invention 



MODULAR MAT GRAVITY-ADVANCE ROLLER CONVEYQI 



As the below named inventor(s), I/wb declare that 

This declaration Is directed to: 

Q The attached application, or 
0 Application No. 1 0/604.55 8, 
Q as amended on 



filed nn 07/30/2003 

^ (if applicable); 



|/we believe that l/we am/are the original and first inventor(s) of the subject matter which is claimed and for 
which a patent is sought; 

l/we have reviewed and understand the contents of the above-identified application, including the claims, as 
amended by any amendment specifically referred to above; 

l/we acknowledge the duty to disclose to the United States Patent and Trademark Office all Information known 
to me/us to be material to patentability as defined In 37 CFR 1.56, including for continuation-in-part 
applications, material information which became available between the filing date of the prior application and 
the national or PCT International filing date of the continuation-in-part application. 

All statements made herein of my/own knowledge are true, all statements made herein on information and 
belief are believed to be true, and further that these statements were made with the knowledge that willful 
false statements and the like are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001, and may 
Jeopardize the validity of the application or any patent Issufng thereon. 



FULL NAME OF INVENTOR(S) 



Inventor one: Mark Costanzo 


r.itiTRnof- USA 




. — David Riddick 


Signature: ^^^..^^^tfL^^^^^^^ 


USA 

f:iri7ftn of: 




Inventor three: .. .. ._ — 



Signature: 



Citizen of: 



Inventor four 
Signature: 



Citizen ot 



□ Additional inventors are being named on _ 



.additional form(s) attached hereto. 



Burden Hour Statement: The collection of mfofmaiion Is required by 15 U.S.C. 1 15 and 37 CFR 1-63. The information It uied by the pubic to file (andtho ^ TO 
lo process an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. Thte term b ouimated to take 1 minute to complete The* bme wlH v«ry 
depending upon the needs o* the individual care. Any comment on die amount of Lime you are required to complete this term should bo sent to tne cmei 
Information O/licer. U.S. Patent end Trademark Office. Washington. DC 20231. QO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: 
Assistant Commissioner for Patent*, Washington. DC 20231 , 
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FTO/SB/B1 (06-03) 
Approved lor use through 11/30/2005. OMB 0651 -(1035 
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POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



First Named Inventor 
Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



07/30/2003 
Costanzo 



Modular Mat Gravity- Advanc e 



hereby appoint: 
| x | Practitioners at Customer Number 



OR 



09748 



|~1 Practitioner^) named below: 



Name 



Registration Number 



as my mr altQmey(E) or agent( S ) to prosecute Ihe application ide ntified above, and to transact all business in the United Suites Patent and 
Trademark Office connected (herewith. M - : - 



Please recognise or change the correspondence address for the ebovc-identifled application to: 



E 
□ 



The above-mentioned Customer Number: 



OR 



The address associated with Customer Number: 



OR 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



Country 



Telephone 



~| Slate | 



JW_ 



Fax 



Applicant/Inventor. 

Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SBVG) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Date 



David W. Ri 



Signature ^ J^osi ^ES 



to- 1- a* 



| Telephone | 504-733-6000 



NOTE; Signature* of all th« inventors or assijjne** of record of the r-nllre interest of their representatives) are required. Submh multiple 
forms If more than one signature js reouircU. ace below*. — - 



•ToIbI of 



forms are submitted. 



Thta eouealoo * WteiftMon .* roquroo by 37 CFR 1 31 and 1.33. The information Is i^b«ik« retain » h««m by the , ^ \££3ute 

ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

tfyou need assistance in completing the form, call U800-PTO-91 99 and select Option 2. 
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POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 
""First Named Inventor 



App 



PTO/SB/81 10&-03) 
Approved for use trough 1 1/30/2OOS. OM3 OS$1-003S 
u 3 Patent and TrXt.ark OfT.cc U.S. DEPARTMENT OF COMMERCE 
, ^nn,Kj lo * million of information » <n™xzv* ft state OMR control™!™^'- 

caiion Number 



Tide 



Ait Unit 



Examiner Name 



Attorney Docket Number 



10/6_( 



07/30/200 3_ 



Costanzo 



Modular Mat Gravity- M vane 3 



I hereby appoint: 

|Xj practitioner* al Customer Number. 
OR 

| | Practitioners) named below: 



09748 



Name 



Registration Number 



as my/our attorney^) or agent's) to prosecute the application identified above 
Trademark Office connected therewith. 



and 10 transact all business in the United Stales Patent and 



Please recognize or change the correspondence address for the above-identified application Lo: 



The above-mentioned Customed Numher: 



OR 



□ 



The address associated with Customer Number 



OR 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



.Country 



Telephone 



stale 



IET 



Fax 



I am the: 



1 ^1 Applicant/Inventor. 

[ I Assignee of record of the entire interest. See 37 CFR 3-71- 

' Statement under 37 CPR 3. 73(b) is enclosed. (Form PTO/SB/90) 



SIGNATURE of Applicant or Assignee of Record 




NOT£ Signature of all the inventors or ^.ignees of record of the entire intend or their rcprc* email ve< 5 ) *r C required. Submit multiple 
forma if more trren cme siqnaUirc a required, sec bctovv*. ^ 



'Total of 



forms ore submitted. 



AQORESS. SEND TO: Commissioner for Patents, P.O. Box 1450. Alexandria, VA 22313-1450. 



If you 



need assistance in completing the form, ca/7 i-SOO-PrO-9199 end select option 2. 
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